2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT FILE D

— sy
"DOCUMENT # L03000051833
1. Entity Name Zﬂ[]
SE BARCO GAS PIPING SERVICES, LLC 54PR 1) p
SE 212
CRET,
Principal Place of Business Mailing Address TA L, AN A)%g\E{ EO Fs TA TE
1818 PORTLAND AVE 1818 PORTLAND AVE FLORIp,
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303 // :
U

2. Principal Place of Business 3. Mailing Address I 4 l

Suite, Apt. #, etc. Suite, Apt. #, etc. 04072006 Chg-LLC CR2E083 (11/05)

City & State City & State 4. FE| Number Applied For

£8-2677694 Not Applicable
ap Country Zip Country 5. Centificate of Status Desired 0 ?gggq Gdr:;m"a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Name
BARCO, SAMUEL E
1818 PORTLAND AVE Street Address {P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32303
City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, Lyped or printed name of registered agent and litle If appiicable. {(NOTE: Ragistered Agent signature raguined whan renstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM L] Delete TILE [ Change [ Addition
NAME BARCO, SAMUEL E NAME
STREET ADDRESS | 1818 PORTLAND AVE STREET ADDRESS
GITY-ST-2P TALLAHASSEE, FL 32303 CITY-ST-21P
TITCE ‘ [ petete TLE [ Change [ Addition
NAME RAME
STREET ADDAESS STREET ADDRESS
CIY-ST-ZP CIrY-§t-21P
TITLE [ pelete e - [J Change [ Addition
s | 0400 e O A
CITY-S7-2IP CITY-ST-21P 01 088—-008 #4350, i)
TILE O Delete TTE [ Ghange [ Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-71P CITY-ST-2IP
TILE O pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21° CITY-ST-2IF
TINLE O pelate TITLE [Ochange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-2P CITy-sT- 2P

11. | hereby certify that the information supplied with this filing does not qualify lor the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
!;,mited liability company or the refeiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

1 . .
SIGNATURE: _ o/ < g, ﬁmwd‘— Y_7-856 S/o-~/7S7

SIGNATURE &ND TVPYD OR PRINTED NAME OF SIGNING MANAGING MEMBER, MARAGER, OR AUTHORIZED REPRESENTATIVE Data Daytima Phone #




